MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163-043938

ODEPAATHMENTY OF PUBLIC MEALTH AND WELFARE

A £ -
" ( STATE FILE NUMBER
hgutrnlnn..Dulricr No. _J _f—_ Primary Regitiration District NDA.Q Cd__ Reglstrar's No. _-___,-_)_1:..1:&5
e A 44

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decesssd lived. If lnatitution: Residence before

. COUNTY . STATE b. COUNTY dmissl
’ Jackson * " Miesourt Jackson semisston)
b. CCI;.Y (If outside corporate limits, give TOWNSHIP anly) Length of stay In 1b c. CITY lnside Limirsy

OR
TOWN Kansas City 50 Yrse ™" Kansas Clty Yoo i Ne

1 c. FULL NAME OF {If NOT in hospital, give location) inside Limire d. STREET (If cutside, give |ocation)
HOSPITAL OR ADDRESS

22 94§ NSO ome for Jewish Aged | MO 7801 Holmes Yes O No Dl

P 3. NAME OF DECEASED First Middle Last 4. DATE Manth
{Type or print)

VS5 200
Rev. 4/59

Reside on Farm

DATE AMENDED

Day Year

OF
Sadie Glazer CEAMYovember 9,1963

5. SEX &. COLOR OR RACE 7. Married [T Never Married [] |B. DATE OF BIRTH | ¥- AGE (lasr birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

Female Wh-i/t e Widnwnd’ Divorced ] /0-6- /f?f 4 Months | Days Houry Min.

10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate of country) | 12, CITIZEN OF WHAT COUNTRY
during u aof working li even if retired)

ougew Home Russi U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

Harry Cone Dora Tranin Samuel Glazer
15. wWaS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrest
[Yes, nwg unllnown)' {H] yea, g-ve war or dates of H

v war 9 dales ¢ 1 Harold Glazer 8218 Troost K.C.,.Ma.

18. CAUSE OF DEATH (Entar only one cause p INTERVAL BEfWEEN
PA

RT I, DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a) _O_én..dl«y M (/‘\4‘ )f\ f—u..d /‘Il’ 3

Condilians, if any, DUE TO (b} . i ated
which gave rise 1o /
sbove cause (a),

stating the under- .
lying cause last. DUE TO {c)

—
r4
w
=
=]
v
Q
a

PART . OTHER SIGNIFICANT CONDII’IONS CONTRIBU"NG 10 DEATH but not related to the terminal PART 1l1. If decessed woas female was -
diseasa condition given in PART | (&) there a pragnancy in last 90 days.

E‘ru ‘ O Ne I ] Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART } of item 18.)
PERFORMED 0 m] a
YES [J NO

20¢c. TIME OF Hau Month, Day, Yeer
1NJURY am.
.

70d. INJURY DCCURRED e, PLACE OF INIURY (e.g., in or sbaut home, | 20f. CITY, TOWN, OrR LOCATION COUNTY
WHILE AT WORK [ tarm, faciory, streer, office bidg., atc.)
NOT WHILE AT WORK [J

her —_
21. 1 attendsd 1he deceased fram , - —5 0 1o I] ? hl ln and last saw Hﬂ_alwe on ! ! L b 7)
Dasth oc:urred‘ at G Vh p’ m on the date stated sbove, and to the best of my knowledge, from the couses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

USE BLACK INK
o lo- 1828

TYPEWRITER RIBBON

SHOULD READ

22a, SIGNATURE : gres or titls) 22a. ADDRESS 22c. DATE SIGNED

(- ,,0 yoy € (I~ [1-(0-63

T3a. BURTAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
s REMOVAL (Specify}

M "Burial 11/11/1963| Sherrfield Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Louts Memorial Chapel,K.Ca Mo, | (/- 70 -63

[Licensed Embalmer’s Statement on Reverse Side}

Marcus Hel grMEDICAL CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




P
T

STATEMENT BY LICENSED EMBALMER

.o

T

4

I hereby certify that the body whose name is recarded on the reverse snde of this certificate was embalmed by me,

or b{f : ) Student Embalmer No.

. working under my personal supervision.

Student : -
Signature of Student Embalmer

P. Q. Address

. . . .
. - .

"

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should -be so stéted above.
R M1 T R M A

- ¢

e, . S

(Failure '1<-)“corﬁbly




